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 IN THE BOARD OF SUPERVISORS 
 COUNTY OF SAN LUIS OBISPO, STATE OF CALIFORNIA 

 

 

 January 7, 2014 

 

 

PRESENT: Supervisors 

 

 

ABSENT: 

 

 

 RESOLUTION NO. ___________ 

 

 

The following resolution is hereby offered and read: 

 

WHEREAS, the State of California has chosen to expand its Medi-Cal program, 

effective January 1, 2014, as allowed by the Patient Protection and Affordable Care Act; and 

 

WHEREAS, the expansion of Medi-Cal will reduce the number of people for whom the 

County is responsible for the provision of medical care services, reducing related County costs; 

and  

 

WHEREAS, AB 85 was chaptered into law on June 28, 2013 as part of adoption of the 

State’s 2013-14 budget to redirect a portion of the Health Realignment Account in recognition of 

reduced County costs for the provision of medical services to indigent adults; and 

 

WHEREAS, AB 85 added Welfare and Institutions Code section 17600.50(b) which 

allows certain counties, including San Luis Obispo County, to choose from two methodologies to 

determine the amount of Health Realignment Account revenue to be redirected to the State; and 

 

WHEREAS, Welfare and Institutions Code section 17600.50(b) also requires those 

counties to notify the State Department of Health Care Services by January 22, 2014 of the 

methodology selected. 

 

NOW, THEREFORE, BE IT RESOLVED AND ORDERED BY THE BOARD OF 

SUPERVISORS, County of San Luis Obispo, State of California, that San Luis Obispo County 

will utilize the county shared savings formula detailed in Welfare and Institutions Code Article 

13 (commencing with Section 17613.1) to determine the amount of Health Realignment Revenue 

to be redirected to the State. 

 

Upon motion of Supervisor ______________________________, seconded by 

Supervisor ______________________ and on the following roll call, to wit: 
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AYES: 

 

NOES: 

 

ABSENT: 

 

ABSTAINING: 

 

The foregoing resolution is hereby adopted: 

 _________________________________ 

 Chairperson of the Board of Supervisors 

ATTEST: 

 

 

________________________________ 

Clerk of the Board of Supervisors 

 

 

[SEAL] 

 

 

APPROVED AS TO FORM AND LEGAL EFFECT: 

 

RITA L. NEAL 

County Counsel 

 

 

By: 

Deputy County Counsel 

 

Dated: December 24, 2013 
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STATE OF CALIFORNIA,   ) 

)   ss. 

County of San Luis Obispo,  ) 

 

I, ________________________________________, County Clerk and ex-officio Clerk 

of the Board of Supervisors, in and for the County of San Luis Obispo, State of California, do 

hereby certify the foregoing to be a full, true and correct copy of an order made by the Board of 

Supervisors, as the same appears spread upon their minute book. 

 

WITNESS my hand and the seal of said Board of Supervisors, affixed this ___________ 

day of ____________________, 20___ 

 

_____________________________________ 
County Clerk and Ex-Officio Clerk of the Board 

of Supervisors 
(SEAL) 

By  __________________________________ 
 Deputy Clerk. 

 


